U.S. Department of Labor

Otfica of Labar-Management FO RM LM“SO
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Standards

Office of Managemerit
Washington. DC 20210 LABOR QORGANIZATION OFFICER. AND A 19

EMPLOYEE REPORT Expires 11-30-200€

This report is mandatory under P.L. 86-257, as amendzd. Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.
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4, Name, file number, and address of laber arganization,

3. Name and address of perscn filing.
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5. Pasition In labor organization.
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Enter appropriate data below if, during the past fiscai year, you or your spouse or miner shild directly or indirectly had any of the following interests
{except as specified in the exclusions sat fordy in the instructions):

A. Held an interest in, engaged in transactions (including wans) with, or derived income or other sconamic benafit of
menetary value from an employer whose employaes your organization represents or is actively seeking to represent

6. Name and address of Employer (including trade name, if any}.

7.a. Nature of Interest, Transadticn, Or income.
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Trade Mame, if any:
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15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the informaticn

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's xnowledge and belief, lrue, correct, and complete. {See the section on penalties in the instructions.)
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Name: _ John T. Bejeek
File No.: U-

2004 LM-30

.. Nature of Estimate
Date of Description of Name & Address of - -
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